
2010 Summer Camp Registration Form 

Orlando Watersports Complex Summer Camp 
8615 Florida Rock Road * Orlando, FL 32824 
Tel: 407-251-3100 * Fax: 407-816-9070 

www.orlandowatersports.com 
Name:_______________________________________________________ 

                   First                      Middle                             Last 
 

Age: _________________         Date of Birth: ______________________ 
 

Address: _____________________________________________________ 
 

City: ______________________ State: _______________ Zip: _________ 
 

Daytime Phone: ____________________  Evening: ___________________ 
 

Father's Name: _______________ Father's Phone: ___________________ 
 

Mother's Name: _______________ Mother's Phone: __________________ 
 

Emergency Contact: _______________ Relation: ____________________ 
 

Emergency Contact Number: _____________________________________ 
 

Is the camper taking any medications (if yes, please state special instructions if needed)? 
__________________________________________________________ 

 
Does the camper have any allergies (if so, please list)?  

____________________________________________________________ 
 

Is there any other important information we should know about your child to help them enjoy 
our summer camp to the fullest?  

_______________________________________________________________ 
_______________________________________________________________ 

For office use only: 
 

PAYMENT RECEIVED: _______ OWC RELEASE OF LIABILITY SIGNED: _________ 

 
 
Camp Session  (Please check all that apply) 
_____  Session 1:  June 14-18                    _____  Session 2:  June 21-25  
_____  Session 3:  June 28-July 2               _____  Session 4:  July 5-9  
_____  Session 5:  July 12-16                     _____  Session 6:  July 19-23  
_____  Session 7:  July 26-30                     _____  Session 8:  Aug 2-6  
_____  Session 9:  Aug 9-13                       _____  Session 10:  Aug 16-20 

Please mail a check with your Registration Form. The Release of Liability form may be sent in as 
well but must be notarized. Or you can just sign the Release at the first day of camp. 

Summer Camp hours are 10am - 4pm. Lunch is available for purchase at our snack bar or you may bring your own.  
Please provide a towel, sunscreen and a dry change of clothes for campers.  Field trips may be planned in the event 
of rain for a small additional fee. 10% discount on camp admission for second child in family.  Please make checks 
payable to Orlando Watersports Complex.  
 
I hereby authorize Orlando Watersports Complex to act for me according to their best judgment in any emergency 
requiring medical attention and hereby waive and release the camp staff and OWC from any and all liability for any 



injuries or illness incurred while at camp. I understand that participation in various sports involves motion and as 
such carries with it the risk of injury. The camp is not responsible for personal items that are lost, stolen or 
damaged. All medical expenses incurred will be the responsibility of the camper’s family. In lieu of medical 
certificate signed by a medical doctor, I have no knowledge of any physical or mental impairment that would be 
affected by the names camper’s participation in the camp program. I also understand that the camp retains the 
right to use photographs, videotapes, motion picture recordings, or any other record of this event for publicity, 
advertising, or any legitimate purpose.  
 
SIGNATURE of Parent or Legal Guardian: _________________   DATE:_______ 
 
PRINTED NAME of Parent or Legal Guardian: _______________________________ 
 
If this form is not signed in the presence of an employee of Orlando Watersports 
Complex, it must be notarized below. 

 
Sworn to and subscribed before me this ________ day of _________, 20___,  

By: ____________________________ 

Notary Seal:  

_____________________________ 
Signature of Notary Public 

 
_____________________________ 

Name of Notary 
Typed, Printed, or Stamped 

 
 

Personally Known ______ OR Produced Identification________  
 

Type of Identification Produced _________________________ 

 

** 2 Week Cancellation Policy ** 
Refunds will be given only if you cancel 2 weeks in advance of your appointment. No refunds for 

short notice (less than 2 weeks) cancellation.   
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